U.5. Depantmenl ar Labor ) LT Form approved
Office of Labor-Management FO RM LM ‘3 O Cffice of Management
and Budget

wastingion. OC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLO‘{EE REPORT Expires 11-20-2006

This report is mandatory under P L. B6-257, as amended. Fzilure lo comply may resull in crimingl prosecution, fines, ar sivil penallies as pravided by 28 10.5.C 438 or 440.

L READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

Amended LM-30

1. File Number U W\ 2. Fiscal Year Covered From:

) 01/ 01 // 04 Theough: 12 / 31 Ve 04

4. Name, {ile number, and address of labor 2rganizaticn.

Name SHEET METAL, WORKERS (; L Uda: G G

2. Name and adcress of pgrson filing.

Name JAMES L. DAVIS-:
Labor Crganization File Number 67

P.0, Baox, Bldg., Room Nao., ifany . P.C. Box, Building and Rcom Mumber, if any

strest 9519 QUICKSIIVER Street :UA130 AVE DEI, REY
Gity SAN ANTONIO, TEXAS 78245 city SAN ANTONLIO -
'TEXAS  ZrcCocer4 78216

Slate ZlP Code +4 - ) State

5. Fosition in labor organization.

 PRESIDENT

A

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirsctly had any of the following interesis
{except as specified in the exclusions set forth in the instructions):

[A. Held an interest in, engaged in transacticns (including toans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose empleyees your organization represents or is actively seeking to represent,

7.a. Mature of Inerest, Transaction, or Incorme. -

6. Name and address of Empioyer {including trade name, if any). i
o _ , Salary for teaching evening Apprentice.
Name SAN ANTONIO SHEET METAI, WORKERS JATC class, attending teacher training & perdiem

Trace Name, if any:

P.Q. Box, Bldg., Room Ne., if any

7.b. Amount. . -
Teaching 708.75
Street 130 AVE DEL REY lost wages teacher training 1237.60
perdiem _120.00
2066.35

Gty SAN ANTONIO,

Staie TDXAS ZIP Code +4 18216

Signaiure %ag ‘ M'/Mﬁc.

—
18. Signature and verification. The undersignec czclares, uncer penaily of Perjury aﬁrappiic&;ble oenalties of the {aw, that all of the information
subrnitted in this report (incluging the information contained in any accompanying decufffents), has been exarnined by the signatory and is, (o the best of thz

undersigned's knowladge and belief, rue _carrect, and compleie. (See the section on penalfies in the instruciions.)

8- -08~

210-670-4295

Date Telephone Mumoer

an
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Q

*
Name of Person Fiting  JAMES L. DAVIS File Number U-
3. Held an interest in or derived income or economic beneft with monetary value from a business (1) 3
substantial part of which consists of buying from. selling or ieasing 1o, of otherwise dealing with the tusiness
of an employar whose employees your labor organizztion represents or is adtively seeking lo represent, of
(2) any par! of which consists of buying from ar selling ‘or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trust in which your labor organization is inlerested.
8. Name and address of Business {induding Wade name, if any). ' 9. Business deals with
INTERNATIONAL TRAINING INSTITUTE FOR ‘
§ﬁ§fiﬂ METAL AND AIR CONDITIONING INDUSTRY 2. Labor Organization

Trade Name, if any:
h. Trust i

P.0. Box, Bldg., Room No., if any

swee. 601 N. FAIRFAX ST., SUITE 240

¢, Emplayer ¢

Cy  ALEXANDRIA, VA. .22314
State o ‘ .. - dPCode+4

11.a. Nature of such dealing.

1

10. 1f 9.b. or S.c. is checked give trust of employer's name.
name INTNATIONAL TRAINING INSTITUTE FOR - |,
SHEET METAL AND AIR CONDITIONING INDUSTRY

Trade Name, if any: -

P.O. Box, Bldg., Room No,, if any

Street o o : T L P
601 N. FAIRFAX_GT. SULTE 240 {31, Approsimate dotir valve of such aealing.
e ALEXANDRTIZ, VA. 22314 12.a. Nature of interest neld or ingome received.

Stale ZIP Cade + 4 R BASIC TRAINING FOR APPRENTICE SCHOOL

12D, Amount, 3 _J

FC. Received from any employer (pther than an employer coverad under pans A and B above)

or from any lapor relations consultant to an employer any payrment of rmoney or ather thing of value.

13.3, Name and address of Emplover or Labor Refalions Consuliant 1'4‘6' Nature of PEV"‘?F‘L

(including trade name, if any).

ATR FARE 492.20
Narre per diem 320.00
LODGING 1075.83

Trade Mame, if any:

P.Q. Bax. Bidg., Reom No_, i any

Strest
City
Siate ZP Code ~ £
) 14.b. Amount of payment.
13.b. Is the Business an Emplover or Cansuliant 7 1, 888.03

Form LM-30 (2003}
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ITI/SMOHIT/NEMINEMIC

NAME: DAVIS, JIM

KUND

im
11T

T
11

TYPE

MASTER A/C
CHECK
MASTER A/C

LM 10 AND LM 30 INFORMATION
T —

DATE AMOUNT

512212004
6/10/2004
6/13/2004

492.20
320.00
1,075.83

T99%.03

DESCRIPTION

BASIC B AIRFARE
BASIC B PER DIEM
BAaSIC B LODGING

Wepg: |} §002-B0-B6y_«

8014

19p1€89¢£01+

£89-1

§00/400°d

199-4



